's issue represents a new dawn for the AJUM. This is the first time the AJUM has been filled from start to finish with original scientific work. This represents a significant move towards eventual Medline listing. The Editorial Board is pleased to present seven original manuscripts in total which present on an array of subjects including saline sonovaginography to measure the rectovaginal septum, ultrasound to classify Asherman's syndrome, dermoid cysts of the ovary and caesarean scar defects as well as cases of caesarean section scar ectopic pregnancies (CSEPs). Shannon Reid follows her recent publication in May's issue of the AJUM in which she described the use of real-time sonovaginography to not only detect posterior compartment deep infiltrating endometriosis (DIE) but also predict pouch of Douglas (POD) obliteration; both ultrasound findings often overlooked with convention transvaginal ultrasound. In this issue she describes the use of intra-operative saline sonovaginography to define the rectovaginal septum in women with suspected rectovaginal endometriosis. In this pilot study, the rectovaginal septum was measured in three points in the mid-sagittal plane (retrocervical area, at the middle third of the posterior vagina and just above the perineal body). Although the numbers were small in this pilot study, there was no significant difference in the thickness of the rectovaginal septum in the three points of interest in women with and without rectovaginal DIE. The best sonographic marker for posterior compartment DIE was the presence of a hypoechoic lesion.
